Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 1-15
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



08/01/2006 07:40 FAX

002/002

s 2. DATE SUBMITTED Applicant identif verElon 7103
: plicant Identifier
FEDERAL ASSISTANCE z0 A g :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier
Application Pro-application
[ construction O construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier

ﬁﬂ ﬁ_o_n-ggnggmgigg - ruction
5. APPLICANT INFORMATION

Lagal Name:
&an Joaquin Valley Unlfied Alr Pollution Control District

| Organizational Unit:

Dapartmant:
Adminlstration

Organizational DUNS;

Divislon: . .
Administrative Services Division

8. TYPE OF APPLICATION:

786808394

Address: Name and telophone number of person to be contacted on matters
Street; involving this application (give area code)

1990 East Qeltysburg Avenus Prafix: Elrst Nama:

Mr. Fred
ity: Middle Name

%lrlgsno O,

County: st Name

Fres';g ﬁlﬁs

% te: Zlp Code Suffix:

7260244 Jr.

Cauntry Email:

USA fred.bales @valleyalr.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give srea cods) Fax Number (give area code)
| F7-p)eEE]E]s]E] (656) 2306020 (556) 230-6063

7. TYPE OF APPLICANT: (See back of form for Applicalion T‘ypes)

9. NAME OF FEDERAL AGENCY:

TITLE sNama of Program):
Alr Pollution Contrel Program Support (105)

2 New @ continuation [ Revision G.
if Revislon, antar appropriste letter(s) In box(es)
Sae back of farm for description of letters.) D D Other (specify)
Other (specify)
EPA - Region 9
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Clean Alr Act Section 105
[6)[e-RIOI0]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Statss, efc.):
Frasno, Kem, Kings, Madera, Merced, San Joaquln, Stanislaus, & Tulare County.

-

14, CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Projact
10/01/2005 09/30/2006 0611, 0618, 0819, 0620, 0621, 0622 P611 0618 0619 0820, 0821, 0622

1§, ESTIMATED FUNDING:

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PR ~

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: 07/11/2005
b.No. [[J PROGRAM IS NOT COVERED BYE. O, 12372
[J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR RRVIEW : S——
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal A
1,897,929 a. Yes. 1

b. Applicant A

8,230,670
¢ State T
d. Local o
e. Othar ™
f. Program Income fs ol
g. TOTAL ™

11,068,599

O ves if "Yas™ attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT,
\ AND ( " THE |
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.
s Athorized Reorecantafcg .

Wﬁx F;lgtegame Middle Name
Last N
S%%rec?rme Suffix
b. Tlite
Executive Diractor / A.P.C.0. 7 / /{/ 7 c{s'gg;eggggwumm {alv area code)
d. Signature of Autharizad RGW —Deta Signed
Previous Edition Usable ~ e et
Authorized for Lacal Reproduction Pf::ggg i;erg‘h:g“cﬁ\lfa?i?? (&2
AUG 0 1 2006
STATE CLEARING HOUSE .




.

A YAy 2, DATE SUBMITTED Appli t Identifi remen 112
cant ldentifier

FEDERAL ASSISTANCE July 28, 2006 R9 Tracking Number 06-422
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application .

J construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

1 Non-Construction o A009009-07-0

5. APPLICANT INFORMATION ’

Legal Name: Organizational Unit:

Ventura County Air Pollution Control District Sgﬁtu’}g‘counw Alr Pollution Control District
Or%anlzationa! DUNS: Division:

065691122 N/A

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: Involving this application (give area code)
669 County Square Drive, 2nd Floor Prefix: First Name:
Ms. Nancy
City: Middie Name
Ventura 18S.
Coun Last Name
Venu?r/a Mendoza
?. . Zip Code Suffix:
Cali ormnia 93003 N/A
‘| Country: Email:
USA. nancy@vcapcd.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
- [](5]-E0)ol el 4] (805) 645-1402 (805) 645-1444
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
B New 1 continuation [ Revision G
if Revision, enter appropriate letter(s) in box(es) .
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U. S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE fName of ProgP
Air Pollution Control rogram

(e](el-RIl]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ventura County local Air Pollution Control Program for the operation of
an effective program that complies with the Federal and State
requirements,

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Ventura County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/01/05 09/30/06 i 23&24
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ; IORDER 12372 PROCESS?
a, Federal - w a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
L e 1,087,794 - 18352 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant REC ‘V 6.004.277 PROCESS FOR REVIEW ON
c. State A w DATE:
e (19 2006 202,000
d.local RUT Mg ™ R

b.No. 71 PROGRAM IS NOT COVERED BY E. O, 12372

e. Other STATE CLEPR\NG HOUSE

f. Program Inqo

30,000

] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

TOTAL w
g |$ 8,194,071

3 Yes if "Yes” attach an explanation. 2 No .

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Represeptative

Wreﬂx mgﬁglame Middle Name
Last Name ISuffix
Villegas

b. Title
Alr Pollutlon Control Officer

c. Telephone Number (give area code)
(805) 646-1440

id. Signature of Authorized Representative -/ Z ! K{L_

e-DateSigned 5 _ g8 2006

Previous Edition Usable /
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assiatance SF-424

* 1. Type of Submission: - 2. Type of Application:  * {f Revisian, select appropriata latter(a):
i | Preapplication Iv| New [ - » .
| Application | | Centinuation * Other (Specify)

' | Changed/Corrected Application | '] Revision |

= 3. Date Raceived: 4. Applicant |denlifier:

| Gompletad by Grants.gov upon submission. | | B o ‘ |
LI . o ! oo s 4 . e mer e o .

5a. Federal Enlily Identilier: * 5h. Federal Award |dentifier;

i

State Use Only:

@. Date Racalved by Stals: . 7. State Applicalion Identifier; |

8. APPLICANT INFORMATION: -

T a. Legal Name: iCi{y of West Covina

* b. Employer/Taxpayer Identlfication Number (EIN/TIN): * ¢. Organizatlonal DUNS:

(071914824

d. Addrean:

~ Straet1: ’ 1444 W, va&yAVa "
Straet2: ' n v

* Gity: ‘Wéét Covi
County: } . ' ' o t Y |
* Stale: | " CA: Calltarnla

|

- Gountry: . . USA: UNITED STATES

Pravince; |
Limerrne s

e Z|p / Postal Code: [91790 o ComTm ‘ !

a. Organizational Unit:

Departmeant Name: ) Division Name:

\Pollca Dapartment il

f. Nama and cantact information of peraon to ba contacted an matters involving this application:

Prefix: M ] *First Name: Alex

Middle Name: | o

* Laat Name: |Hodsfon o

Suffix: l‘ e

Tille: %Pblice Administrative Services Méhéde} '

Organizalional Affillatlon:

* Telaphone Numbar: iszslééél '

R ! Fax Number: {626-939—66‘)§ ‘ '

-Emall: |alex.houston@wepd.org




OMB Number: 4040-0004
Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Salact Applicant Type;
Type of Applicant 3: Seject Applicant Type:

|

* Other (specify):

o Ci{y or ToWnshlp Government

* 10. Name of Federa) Agancy:

| GCommunity Orienled Policing Services

11. Catalog of Federal Domestlc Assglstance Number:
16,70
CFDA Title:

1A

* 12, Funding Opportunity Number:
\COPS-OTHER-TECH-2006-1
* Title:

'COPS Law Enforcement Technology

13. Competilion identification Numbaer:

Title:

14. Areas Affacted by Project (Citles, Countles, States, ate.):
iCi“VIOf West Covina o e

* 15. Dascriptive Title of Applicant's Project:

{Communicationa Syéterﬁ xé;:"hhologlca( upgradle' '

Attach supporing documents as specified in agengy Inatructions,




OMB Number: 4040-0004
Expiration Dale: 07/31/2006

Application for Federal Assietance SF-424 Versgion 02

16. Congressjonal Distriets Of:

1 e

~a. Applicant 31 ! * b. Program/Projact !31

Attach an additianal list of Program/Project Congressional Districts If naeded.

if}.m F'W)Hrw(mi l'\.}’i@x_‘-\/ .-’m”m hn‘.cﬂml
17. Proposed Project:-
*a. Slart Date; (04/01/2008 | - b. End Date: 09/30/2007 |

18. Ealimaled Funding (8):

* g, Federal U 1"97.446.6@

|
* b, Applicant i v' ‘ . ' O:bo'[
* c. State ‘ . ‘ .' ‘ 000;
* d. Local 0.00]
ceomer [ gl

"1 pogramineeme | 7T oo
* 9. TOTAL | 167,448.00|

* 19. Is Application Subjec( to Reviaw By State Under Executlve Order 12372 Process?
I" | & This application was madea available 1o tha State under lhe Executive Order 12372 Pracess for review on
"1 b. Pragram ia subject to E.O. 12372 but hag not been selscted by the State tor review. '

. ¢. Program la nol covered by E.O. 12372,

“ 20. is the Applicant Dalinquent On Any Fedaral Daht? (I "Yes", provide explanatian.)
.1 Yes ¥} No I'

sgnagon ’

21. "By signing this application, | cartity (1) ta the statements contalned in the lisl of certifications®* and (2) that tha statementa
heraln are true, complete and accurate 1o the best of my knowladgs. | alén provide the required asgurances®” and agres to
comply with any resulting terms If | accepl an award. | am awara that any false, fictitious, or fraudulent statements or claims
may subject me 1o criminal, civil, or administralive penalties. (U.8. Cada, Titla 218, Section 1001)

W. * | AGREE

~* The lisl of certifications and assurances, or an internet slte where you may oblain this list, ls contained In the announeameant or agency
epecific instructions,

Authorlzed Representative:

Prefix: r. ©

* Firat Name; iAn‘drewu -

)

Middle Name: ‘f

* Last Name: ]'Pas ant

Suffix: ' e

*Title:  [City Manager

* Telephona Number: |626-030- | Fax Number: [626-939-8679 o \

R P—

* Emall:. 1andeﬁ;lﬁﬁé'f;iﬁlr\'fvé\'»)es‘}égv.org" '

* Signalure of Authorized Repressntallve: |Gompisied by Granie.gov upan zubmizsion. | = Date Signad: |Completed by Grants.gov upon submizzion. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



APPLICATION FOR 2. DATESUBMITTE  '01/06 gg;&_mﬁe;ﬁﬁﬂ
FEDERAL ASSISTANCE

1.  TYPE OF SUBMISSION
Application Preapplication 3. DATE RECEIVED BY STATE State Application Identifier

0 Construction

m Non-Construction O Construction

O Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Monterey Bay Unified Air Pollution Control District

Organizational Unit: Executive Office

Address (give city, county, state, and zip code):

24580 Silver Cloud Court, Monterey, CA 93940
DUNS# 125-103-275

Name and telephone number of the person to be contacted on matters involving this application
Esta Martin, Business Manager
(831) 647-9418 X 229, emartin@mbuapcd.org

(give area code)

6. EMPLOYER IDENTIFICATION (EIN): 94-2301821

8. TYPE OF APPLICATION: X New Continuation Revision

If Revision, enter appropriate letter(s) in box(es):
A. Increase Award B. Decrease Award
C. Increase Duration  D. Decrease Duration
Other Specify:

7. TYPE OF APPLICANT: (enter appropriate letter here) G
A. State H. Independent School District
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY: EPA Region IX

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66.001
TrrLE: Air Pollution Control Program Support(105)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Basin Wide Pollution Program

RECEIVED

THE ASSISTANCE IS AWARDED.

Monterey, Santa Cruz, and San AUG 0320 06
Benito Counties in California :
STATE CLEARING tiev o0
e rSPIOUSE
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF: —
Start Date End Date a. Applicant:  16th Congressional District b. Project Same
10/1/06 9/30/07
15. Estimated Funding:
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER

12372 PROCESS?

a. Federal $ 275,659.00
i a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

b. Applicant $ 2,208,774.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW

ON: .
c. State $ 1,684,100.00

— DATE 08/01/06

d. Local $ 171,310.00 | . NO

O PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ 138,058.00 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income $ 0.00 | 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

O Yes If "Yes" attach an explanation. X No

g. TOTAL $ 4,477,901.00
18. TO THE BEST OF MY KNOWLEDGE AND BELIEE. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

a. Typed Name of Authorized Representative. Douglas Quetin

c. Telephone Number

(831)647-9411

b. Title: Air Pollution Control
Officer

e. Date Signed 08/01/06

Previous Editions Not Usable

d. Signature of Au@%fﬂ M‘ ‘V} j’c /’//’qﬁ ﬁ}bc o
J
7 /

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION



AUG-03-2006 THU 05:08 PM U.S E.P. A FAX NO. 4159473556 P. 01/01

APPLICATION FOR 7 DATE SUBMITYED Agglicort dsniiar Yo T
FEDERAL ASSISTANCE e Gih 2006 gl
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siais Applicatian 1deniifier
Application Pro-eppication Not Applicable
O construction H Construclion L DATE RECEIVED BY FEDERAL AGENCY | Fadaral Identifier
Lﬂm%ﬂwmm
5, APPLICANT INFORMATL
Txations! Unit

Logsl Name: Organtzations] >

City of Visalia Redevelopment Agency Departmant: oo qavelopment Agency
Orpanizational DUNS: 052673837 Divisian:

Name and talephone mumbar of peraon 1o be cantacied on matiers

o CEl V E D invglving thia applicatiom (give srea cods)
425 East Oak Street, mB(E Prefixi - [Firstama: o g
Cry: Visalia A”G 0 4 2006 Widdia Narme
Coiy: Tulare LastNe™ orsuelas
B ca [2° ¥t a5 CLEARING HOUSE | [Sufte
‘ Camt: ysa Emai FRrusuelasfdei visalia.ca.us
& EMPLOYER IDENTIFICATION NUMBER (EIN): Phane NUMDe (give area Rda) Fax Numbor (aiva wres coda)

[9[4]=[e}{o) allo)[4]f4] » 559-713-4364 559-713-4813
7. TVPE OF APPLICANT: (Sea back of form far Appiication Types)

& TYPE OF APALICATION:
Buew [ Gontnustian [ Revialon
 Ravision, anier appropdate (aferfe) in box(as)
5an hark of form far descripion of |attara.) 0 [ Ot (spesify) N - Redevelopment Agency
Other (specily} 8. NAME OF PEDERAL AGENCY:
_ Environmental Protection Agency _
10. CATALOG nlf TFEDENAL DOMESTIC ASSISTANCE NUMBER: 1. DESGRIPTIVE TITLE OF ARPLICANT'S PRGJIECT:
EE-EnA Funds to Cleanup hazardous substances located on a
TITLE (Nama of Program): 8.8-acre and a 4.9-acte site lqcated at the NW and NE
3 Brownfields Clean Up Grants intersections of Burke Street and Oak Avenue.
12, AREAS AFFECTED BY PROJECY (Cles, Cauntins, Sfates, efc.): ,
Clty of Visalia
13, PROPOGED PROJECT 74 CONGRESSIONAL DIRTRICTS OF:
Data: .
Sarbata: 19/30/06 [Era B 40100 & Applaanl 5 1t BPeic o1ap
16. ESTIMATED FUNDING: . 16,18 APPLIGATION SUBJECT 7O REVIEW BY STATE EXECUTIVE
a. Fedaral - THIS PREAPPLIGATIO LICATION WAS MADE
. 236,000 0. Ves, LR A\VAILABLE TO THE SYATE EXECUTIVE ORDER 12372
. Applicant 928 9 ,,1 aQ_ 60,000 o PROCESS FOR REVIEW ON
<. S Y , ol DATE: 8 Zr/ olp
& Tocal i b No. ] PROGRAM IS NOT COVERED BY E. 0. 12372

a. Othar Ral E Ez zngdr DEEN SELECTED AV STATE
(. Program Income R 17,16 THE APPLICANT OELINQUENT ON ANY FEDERAL DEBT?

.
o TOTAL ' 295,000° [] 'Vas It *Yas" sttach an explanalion. No

._...______.—-._‘_________w__.__._..__——-——-—-———-——"' mms—
J6.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THI3 APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE

=LIMENT HAS BEEN DULY AUTHOREZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANY WILL COMPLY WITN THE
TTACHED ASSURANGES IF THE ASSISTANCE I8 AWARDED.

it
{rat Namne Steven ) ES— s Name M.
[

/A : -

mfix
Mr.
Luot Nomo

e o

. Talesphane Numbt (ahvo arca code)

h. Tille 1/ & 4 _
:m/r Diregty o 550.713-4312
d. e M Aozt ivd . K i .
,;],F resanative [ Yl Y nd AW ] nd Y Data s‘“nw b 'X IDE
ProviplyEARdd Lsall © LA L TVELS Shandard Farm €24 (Rav.B-2003)
Prascribed by OMB Circular A-102

Authérired for Local Roroducton

JUN 12 2008
GMO, PMD-7




APPLICATION FOR

R9 Track.ag Numher 06-420
Verslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Ef Construction
I Non-Canstruction

[T construction

71 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit: .

Santa Barbara County Air Pollution Control District Deparimant:

Organ!zaﬂonal DUNS: Divisian:

790440722 , ey |

Address: | N, P i % ’E D Name and telephone number of persan to be contacted on matters

Street. ! Involving this application {give area code

260 North San Anionlo Road Suite A HELEIV Srer B e Mo )
. nnne Linda

City: 4 (UUU Middie N

Saill'lla Barbara AU G Y 8 Rame

County: Last Name

Santa Barbara County, Galifornia QTATE CLEARING HOUSE | |Alexander

Stat?: Zlp Code LEEL Suffix:

Callfornia 93110

Country: .
United States of America

Emall:
alexanderl@sbcapcd.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area cade) Fax Number (glve area code)

O o

Other (spacify)

_@@ BB ‘ 805-961-8813 _
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
Wi New [T} continuation  [IJ Revision B. Counly
f Revision, enter appropriate letter(s) In box{es)
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Environmenta) Protection Agency

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ElE-pIel

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Alr Pallution Conlrol Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Santa Barbara County, Callfornla

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant h. Project
10/01/2006 9/30/2007 23rd & 24th pard & 24th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal |s A a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
480,784 - Yes Ll AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F 5,839,698 R PROCESS FOR REVIEW ON
c. Slate R DATE:
100,000
d. Local F A b.No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 4 i ) OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
111
g. TOTAL ¥ 0,420,482° [J Yes If “Yes" altach an explanation. K No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF

PLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Renresentative

B{eﬁx |Fr(rsl Name Middle Name
r. erry

Last Name Suffix
Dressler

b. Title
Alr Pollution Control Officer .~

c. Telephone Number (glve area code)
805 851 BB53 N

Ie. Date Signed ,7 /3 / /W @

rom ]
d. S ‘—%le\ulhoﬁze ?ELBSBM
- i

Previous Edition Usable
Authorized for Local Renroduction

7 TSighdard Form 424 (Rev.9-2003)
Prescribed bv OMB Clrcular A-102



APPLICATION FOR OMB 2. DATE SUBMITTED lApplicant Identifier
FEDERAL ASSIST/ E 8/1/06 \
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction || Construction 4. DATE RECEIVED BY FEDERAL Federal Identifier
. . |AGENCY
D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Gardenia Gresham Organizational Unit: Home
Address (give city, county, State, and zip code): Name and phone number of person to be contacted on matters involving
7076 Appian Drive, Unit A, San Diego, San this application (give area code):
Diego, CA 92139-3306 (619) 475-0277
?élEr:d)'PLOYER IDENTIFICATION NUMBER 7. TYPE OF APPLICANT: (enter appropriate letter in box) @
) A. State H. Independent Schoot Dist.
- State Controlled Institution of Higher
L - OdO0O00000d B. County 1 Sate O
C. Municipal J. Private University.
8. TYPE OF APPLICATION: D. Township K. Indian Tribe
7 : . - E. Interstate L. Individual
New D Continuation D Revision F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es) D D G. Special District N. Other (Specify): non-profit
A. Increase Award B. Decrease Award 9. NAME OF FEDERAL AGENCY:
C. Increase Duration D. Decrease Duration .
E. Other (specify): new award State Clearinghouse Office of Planning and Research
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
ASSISTANCE NUMBER: To help pay for student loans for a head start teacher who
D l___] D D D teaches in a low- income area as well as [ POVETY=STITCREM
- area.
RECEIVED
TITLE:
12. AREAS AFFECTED BY PROJECT: (Cities, AUG 0 7 200p
Counties, States, etc.)
San Diego, CA STATE CLEARING HDUSE
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
8/11/06/06 8/11/07 4th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 60,000.00
. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ [Ja. YES. AVAILABLE To THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $
7/14/1982
d. Local $
e. Other $ D b. NO. {j PROGRAM IS NOT COVERED BY E. O. 1237
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program Income $ FOR REVIEW.
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL
DEBT?
g. TOTAL $ 60,000.00] [ Jyes [ INo  (if"Yes", attach an explanation.)
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION
ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE
ASSISTANCE IS AWARDED.
a. Type Name of Authorized Representative b. Title <. Telephone Number

hitp://www.grantwriterpro.net/gwppremium/app1.cfm?CFID=634268&CFTOKEN=c80a8... 7/26/2006




AUG-89-2006 14:493 SHA CO PUBLIC WORKS

538 225 5667 P.a2

Version 7/03
APPLICATION FOR 2. DATE SUBMITTED Applicant ldentifier
. : August 10, 2006
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Construction
Nen-Coanstruction

[ Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name; Organizational Unit;
Shasta County . Department;
R I"-('\ E iv gramin_gpeme, Public Works
Organizational DUNS: Division:
076-124-536 A e t L, County Service Area #23 — Cragview Water
Address: Nare and telephone number of person to be cantacred on matters involving this
A U 09 2006 application (give area code)
Street: Prefix: First Name:
Mr, Steven
1855 Placer Street STATE CLEARING HOUSE
City: Middlc Name:
Redding Lyle
County: Last Name:
Shasta Preszler
State: Zip Code: Suffix:
CA 96001
Country; Email:
USA spreszler@co.shasta.ca us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

) 9 r 4 | - | 6 I O [0 } 0 | 5 i 3 I 5 | (530) 245-6807 (530) 225-5661
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (8ec back of form for Application Types)
New  [] Continuation  [] Revision

If Revision, enter appropriate Jettor(s) in box(es)
(See back of form for description of letters,)

O 0

B. Counry
Other (specify)

Other ( specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1fo]-

[71610]

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cinies, Counties, States, etc):
Shasta County Service Area #23 — Cragview Water, Shasta Co., CA

11. DESCRIPTIVE TITLE OF APFLICANT’S PROJECT:

Shasta County Service Area #23 — Cragview Water, Upgrade Filtration and
Treatment Systems to Approved Technology

13. PROPOSED PROJECT: Upgrade Filtration and Treatment Systems

14. CONGRESSIONAL DISTRICTS OF: Wally Herger

Start Date: Ending Datc:
Avgust 2008 November 2009

a Appllcam b Project

15. ESTIMATED FUNDING:

l6 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal (USDA $803,800 2. Yes (%) THIS PREAPPLICATION/APPLICATION WAS MADE

Rural Development AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
Federal Loan) REVIEW ON

b. Applicant $ DATE:

¢. Surte g b.No [ PROGRAM IS NOT COVERED BY E. O. 12372

d. Local 3 (O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
¢. Other (USDA Rural | $200,900 REVIEW

Development Federal

Grant)

f. Program Income § 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $1,004,700 [J Yes Mf “Yes” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name

Mr. Steven Lvle

Last Namne Suffix

Preszler —

b. Title ¢. Telephone Number (give area code)
Supervising Engineer (530) 245-6807

d. Signature of Authorized chrcscm%

FW\"

. Date Sipned
August 10, 2006

TOTAL P.@2



AUG-89-2806 14:47 SHA CO PUBLIC WORKS 536 225 5667 P.a2
Version 7/03
APPLICATION FOR 2. DATE SUBMITTED " Applicans [dentifier
August 10, 2006
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE Statc Application Jdentifier

Application Pre-application

[ Consrruction B Construction
1 Non-Construction [J Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Idenufier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Shasta County Department:
Public Works
Organizational DUNS: e Division:
076-124-536 T T County Service Area #3 — Castella Water
Address: HE el ];'! } Name and telcphone number of person to be contacted on matters involving this
T upplication (give area code)
Sweet: Prefix: First Name:
AUG 09 2006 Mr. Steven
1855 Placer Street
City: Middle Name:
Redding STATE CLEARING HOUSE i
County: Last Name:
Shasta Preszler
State; Zip Code: Suffix:
CA 96001
Country: Email;
USA spreszler@co.chasta.ca.ug

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9]4]- [6]ofof0]s5[3]S]

Phone Number (give area code) Fax Number (give area code)

(530) 245-6807 (530) 225-5661

& TYPLE OF APPLICATION;

New [ Continuation [] Revision
If Revision, enter appropriate letter(s) in box(es)
(Sec back of form for description of letters.)

0 0O

7. TYPE OF APPLICANT: (Scc back of form for Application Types)

B. County
Other (specify)

Other ( specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development )

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.

[1]o]-[7]6]0]

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Citics, Counties, States, e1c).
Shasta County Service Arca #3 — Castella Water, Shasta Co.. CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Shasta County Service Area #3 - Castella Water, Upgrade Filtration and
Treatment Systems to Approved Technology

13. PROPOSED PROJECT: Upgrade Filtration and Treatment Systems

14. CONGRESSIONAL DISTRICTS OF: Wally Herpger

Svart Date; Ending Date:
August 2008 November 2009

a. Applicant b. Project
2 2

15. ESTIMATED FUNDING:

16,18 APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal (USDA $777,200 a Yes THIS PREAPPLICATION/AFPLICATION WAS MADE
Rural Development AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
Federal Loan) REVIEW ON
b. Applicant 5 DATE:
¢. State M) b.No [ PROGRAM IS NOT COVERED BY E. 0, 12372
3. Local 5 C] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
¢, Other (USDA Rural | $1594,300 REVIEW
Development Federal
Grant)
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL £971.500 ] Yes I “Yes" amach an explanation. No

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL, COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE |$ AWARDED.

a. Authorized Representative

Prefix First Name Middle Name

Mr. Steven Lyle

Last Name Suffix

Preszles

b. Title ¢, Telephone Number (give area code)
Supervising Engineer (530) 245-6807

d, Signature of Authorized Reprcscn% 6

¢. Dare Signed
August 10, 2006

TOTAL P.82



v8/89/20886 17:19 9167745019 ROSEVILLE PD

PAGE 82

OMB Number: 4040-0004
Explration Date: 07/31/2008

Application for Federal Assistance SF-424

Veraion 02

* 1. Typa of Submisgion: * 2. Type of Application:  * If Revision, select appropriate letler(s):

{T] Preapplication W] New r i
) Apptication (] Continuation * Other (Specify)

_—ﬂﬂ-—~—-~“””““‘“‘”\
[ Changed/Corrected Appilcation (] Revislon | \;""":R: . E P- lE D
* 3. Date Recaivad: 4. Applicant ldentifiar: \ : 6
\Comp\e(ea Dy Grants.gov upon eubmlastorﬂ ICA31 06 {\ AU G 0 9 200
5a. Federal Entity Identfisr: * §h. Fedaral Awaerd |dentiflar: \ \rCLE ARING HOUSE
| I P

State Use Only:

6. Date Racaivad by State: 7. Stata Application ldentifier: i

L]

8. APPLICANT INFORMATION:

* a. Legal Name: |City of Rosaviile

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

946000409 |{[078119643

d. Addreaa:

* Street!: [?ﬁ Varnon St,

Straet2: l

s City: lRasalee

| ]

County:

* Swate: CA: California

* Country: USA: UNITED STATES

|

Province: [ |
l
|

* 2ip / Postal Code: (05678 ]

e. Organizational Unlit:

Oepartment Name: Diviaion Name.

Roseville Police Departmant } ‘

1. Name and contact information of person to be contactad on matters Involving this application:

Prafix; IMrs. [ * Flrst Name: [Dee Daa

et

Middle Nama: [ ‘

* Last Name: |Gunther

Suffix: 1 ]

Title: |Administrative Analyst

Organizational Afflilation:

l

* Telephona Number: [918-774-05‘5 Fax Numbar: |9184774-5019

* Email:  |dagunther@rosevilla.ca.us




©8/09/2006 17:19 9167745819 ROSEVILLE PD

PAGE 83

OMB Number: 4040-0004
Expiration Date; 07/31/2006

Application for Federal Asslatance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

| C: City or Tawnship Government

Type of Applicant 2: Selact Applicant Type!

Type of Applicant 3: Select Applicant Type:

* Othar (specify):

1 |

* 10. Name of Federal Agency:

[Community Orientad Policing Services

11. Catalog of Federal Domastic Assistance Number:

l l

CFDA Title:

* 12. Funding Opportunity Number:
COPS-OTHER-TECH-2006-1

* Title:

COPS Law Enforcement Technology

13. Compatition Idantification Number:

l

Tite:

14, Areas Affectod by Project (Cities, Counties, States, etc.):

* 15. Dencriptive Title of Applicant's Project:

Roseville Wireless Taechnology Project




©v8/69/20886 17:19 9167745018 ROSEVILLE PD PAGE 84

OMB Number: 4040-0004
< Expiration Date: 07/31/2006

Application for Federal Asslatance 8F-424 Version 02

16. Congressionsl Districts Of:

* a. Applicant * b. Program/Praject

Attach an additional list of Program/Ptoject Congresslonal Districts If needed.

17. Proposed Projact:

* 8. Stan Data: |07/01/2006 * b, End Date: |08/30/2007

18. Estimated Funding ($):

* a. Faderal j 246,807.00]
* b. Applicant ] 0.00|
* ¢, State [ 0.05'
" d. Lacal [ 0.00|
* €. Other B 0.00]
*1, Program Incoma | 0.00|
*g. TOTAL [ 246,007.00|

* 198 Is Application Subject to Review By State Under Exacutive Order 12372 Process?

(V] a. This application waa mede avallable lo tha State under the Executlve Ordar 12372 Process for raview on .
[:] b. Program is subjact to €.0. 12372 but has not been eslacted by the State for review.

(] &. Program is not covered by £.0. 12372.

¢ 20. (& the Applicant Delinquent On Any Federal Debt? (If "Yes", provide oxplanation.)

(] Yer V] No

21, *By signing this application, | certify (1) to the statements contained (n the list of certifications™ and (2) that the statemants
hereln are true, complete and accurate to the best of my knowledge. | alsc provide the raquirad assurances® and agree to
comply with any resuiting terme Iif | nccept an award. | am awara that any false, fictitious, or fraudulent stataments or clalms
may subject me to criminal, civil, or administrative penalities. (U.S. Code, Titla 218, Saction 1001)

W) =1 ACGREE

"~ The list of certificationa and essurances, or an intarnet sita whare you may obtain this list, Is containad In the anasuncemeant ar agency
spacific [nstructions.

Authorized Representative:

Prefix: l * First Nama: l!v Craig |
Middle Name: [ 1

* Last Name! [Raumson |

Suffix: ’

- Title: ]Ciw Manager

* Telaphone Numbaer: I(916) 774-53082 ‘WJ Fax Numbaer: I l

* Email! lcltymanager@rosevme.ca,us l

" Slgnature of Authorized Rapresentative: |Completed by Grants.gav upan aubmisaion. [ * Date Signad: {Compic\od by Grants.gov upon submission, ]

Authorized for Local Reproduction Standerd Farm 424 (Ravised 10/2005)
Preacrlbed by OME Clrcular A-102
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9167745019
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PAGE 66

OMB Number; 4040-0004
Explration Date: 07/31/2008

.‘Appllcatlon for Federal Assistance SF-424

Version 02

* 1. Typa of Submisslon:

* 2. Type of Application:  * If Reviglon, select appropriate letier(s):

[) Preappication ] New l l R EC EIVE D
V] Applicatian ] Continuation * Othar (Specity) /

(] ChangediCorractad Application [} Rewision | AUG 0 9 2006

* 3. Data Recaivad: 4. Applicant ldentlfier: STATE CLEARING HOUSE

[Completad by Grania.gov upon submiasion. | icAaws J

Sa. Fadaral Entity ldentifier:

* §b. Federal Award (dentifier:

e

|

State Use Only:

8. Date Raceivad by Statae:

: 7. State Applicatian Identifiar: |

8. APPLICANT INFORMATION:

* a. Lagal Nama: |City of Roseville

]

* b. Employar/Taxpayer identification Number (EIN/TIN):

* ¢. Organizational DUNS!

946000408

|{[076110643

d. Address:

* Straet1:

[311 Varnon St.

Swreet:

Rosaville

i

County:

|

* Siata;

CA: California

|
« City: l
l
|

Province:

USA: UNITED STATES

e

|
* Cauntry: {
|

= Zlp / Postal Code: |05678

|

e. Organizational Unlt:

Daparimant Name:

Divigion Name:

(Roaeville Police Departmant

Il

f. Name and contact Information of houon to be contacted on matters invalving this application:

Prefix: ]

] * First Name: [Dee Dea

Middie Neme: 1 pregp—

|

" Last Nama: | Gunther

Suffix; |

e

Title: [Administrativa Anal;:;(

Organizational Affiliation:

‘Roaeville Polica Department

* Telephone Number: ;916-774~so15

Fax Number: |918-774-5019

= Emalil;  |dogunther@roseville.ca.us




88/89/20886 17:19 9167745019 ROSEVILLE PD

PAGE @87

OMB Nurmber: 4040-0004
Expiration Data: 07/31/2006

\Appllcatlon for Federal Assistance 8F-424

Version 02

9. Type of Applicant 1: Solect Applicant Type:

[ C: Clty or Township Gavernment

Typa of Applicant 2: Select Applicant Type:

—

Type of Applicant 3: Select Applicant Type:

—

* Other (spacify)!

« 10. Namo of Federal Agency:

[Community Orlanted Policing Services °

11. Catalog of Faderal Domastic Assistence Number:

|

CFDA Tite:

* 12, Funding Opportunity Number:
COPS-508-2006-1 J

~ Title:

Sacure Our Schoolé

13. Competition identlfication Numbaer:

Title:

14. Araas Affectod by Praject (Citles, Counties, States, etc.):

* 15. Descriptive Titie of Appilcant’s Project:

Securing Ronavilla's Schools 2006




08/89/2006 17:19 9167745018 ROSEVILLE PD PAGE 68

OME Numbaer: 4040-0004
Explration Date: 07/31/2006

Application for Federal Assistance SF.424 Version 02

18. Congresslanal Districts Of:

* a, Applicant E: * b, Program/Project m

Attach an additional list of Progrem/Project Congressional Digtricts If needed.

17. Proposed Project:

* a. Start Date: |07/01/2006 “ b. End Date: |06/30/2008 )

18. Estimeted Funding (S):

* a. Faderal \ 127,206.00|
* b. Appllcant | 0.00|
" ¢. State [ 0.00|
* d. Local ] 127.,267.00|
* &. Other | 0.00
* f. Program Income r o.ao]
* g TOTAL [ 264,503.00|

* 10. |s Application Subjact to Review By State Under Executive Order 12372 Process?
V] &. This application was made avallable to the Stats undar tha Exacutive Order 12372 Process fof review on | 068/08/2008 .
] b. Pragram is subject to E.O. 12372 but has not been salected by the State for review.

[C] ¢. Program I8 not covared by E.O. 12372.

= 20. Is the Applicant Delinquent On Any Federal Dabt? (If "Yes", provide explanation.)

Ove @

21. "By signing this application, | centify (1) to the staternents contained in tha itat of cartifications** and (2) that the statements
hereln are trus, complete and uccurate ta the beat of my knowledge. | also provide the required assurances** and agree to
comply with any resuiting terms If | accept an award. | am aware that any false, fictitlous, or fraudulant atatements or claims
may subjact me to criminal, civil, or administrative penaities. (U.8. Cods, Title 218, Saction 1001)

] *\AGREE

** The list of cenifications and assurances, or an Intarnat site where you may obtain this list, I8 contalned (n the announcement or sgency
apacific instructions.

Authorizad Rapresentative:

Prefix: [— """" ' * Flrst Nama: |w. Craig _}
Midale Name: ] |

* Last Npme; ]Rcomsan ‘ ’

Sufflx: i_ ]

* Title: [caty Manager

* Telaphone Number: |(916)774-5362 ] Fax Number: | I

* Emall: lcnymanager@roaevﬂle.ca.ua ]

* Signature of Autharized Reprasentative; |Campletad by Granis.gov upon submiaslon. | * Date Slgned: [Completed by Granta.gov Upon submission. |

Authoarized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




APPL!CATION FOR

Version 7/03

FEDERAL ASSISTANCE g 2. DATE SUBMITTED

Applicant Identifier

Application Pre-application

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

State Application Identifier

Non-Canstruction TJ Non-Construction

7 construstion £} construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

ﬂEfCt‘fﬁ G‘um‘ﬁﬂf (Anmr“m,mrl\/ P)&Lon BM

IJ QOrganizational Unit:

Department:

Organlzatlonal DUNS: 7/ d H —7 C? 5 %, D Division:
Address: Mame and telephone number of person to be contacted on matters
Street

7§ iles CT Sw. B

Involving this application (give area code

Prefix: 7 ) S First Name: ren Jzﬁ,

it /‘f} erced

Middle Name

County:

'f/?efceoj

LastN : T
ast Name C‘a/’;’%{/}%ﬁ Far N Jﬂ}’i.’rﬁs@i‘j

State: I F} Zip Cade C/TS’ 3 9/ g;,

.| Suffix: -

Country: (/L § ‘q

Emaﬂ:br"&‘ﬂ :‘J/CL @meruﬁcfcaﬂ -af’%

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

LO-0000a00

Phone Number (give area code) Fax Number (give arga cade)

D5-T33- Y56 5 | 209- 38Y-993¢

8. TYPE OF APPLICATION:

G New ] continuation  I[7 Revision
If Revision, enter appropriate letter(s) in box(es)

See back of form for description of letters.)
Other (specify) . ; NN )
¥ catect nm"‘y Feoilibes Loan

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NANE OF FEDERAL AGENCY:
wspA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Uel-Elid

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Child Care F&C[,’as"—;/

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States, etc.):

/:o._ Giﬁfj@/aﬂﬁfi /Jawa;fﬁ Cﬁ .

13. PROPOSED PRGJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dats: |
7-0¢ 4

a. Applicant /?“i’b b. Project / g-.’;,;.‘

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o

es. [ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

a. Federal 5 /\f?@! Q0.

b. Applicant e PROCESS FOR REVIEW ON

c. State DATE: ‘

d. Local - nﬂr”ﬁggGRAM 1S NOT COVERED BY E. 0. 12372

&. Other \ BV W r 0 gnggg\?lé\f‘vM HAS NOT BEEN SELECTED BY STATE
{. Program lncomx ’(P\—‘E‘ P\}Aﬁ‘“/ = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAEL DEBT?
g. TOTAL \%/F, - Ll Yes If "Yes" attach an explanation. @'Ng/

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURAMCES IF THE ASSISTANCE 1S AWARDED.

18. 70 THE BEST OF MY KNOWLEDGE AND BELlEr, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE

THE APPLICANT AND THE APPLICANT WILL COMPLY WITHTHE

a. Authorized Representative

Prefix ]/7‘5 First Name

gf’/?ul

Middle Name

Last Name /

Suffix

a_,;/fb‘;/ G~ JO’) NSO
b, Titlle -
Iek‘(cu.u*““«/a UH"‘C’JLDI’ A

lc. TelephonaNumber gwe area %‘;_g

'\a

a9“’;%ﬁalt re of Auth‘onze"gz ,,»,‘_W Zg’ ent M Kﬁ g‘f

e. Date Signed ? 9‘/'()@

F’r“vibus Edmon Usable s =
Autharized for Local Reproduction éf

Standard Form 424 (Rev.9-2003)
Prascribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED £/31/2006 Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application N/A

¥ Construction ¥ Construction 7. DATE RECEIVED BY FEDERAL AGENCY | Federal |dentifier

Non-Construction gj-Non-Construction 5/31/2006 B-06-UC-06-0503

5. APPLICANT INFORMATION

[] []

Legal Name: Organizational Unit:
. Department:

County of San Bernardino Department of Community Development and Housing
Organizational DUNS: : Division:

009241659
Address: Iy (Nameand telephone number of person to be contacted on matters
Street: TV LY |]nvolving this application (give area code)

290 North "D" Street, Sikth Floor brefix: First Name:

: Wm 14 2000 Douglas

City: ) AUG 11 U0V iddle Name

San Bernardino
County: ast Name

’ San Bernardino STATE CLEARING HOUSE Bayne
State: Zip Code uffix:
CA 9275-0040
Country: ) ) Email:
United States of America dpayne@cdh.sbcounty.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
(cﬂfsj_,@@@ (909) 388-0990 (909) 388-0920

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

7 New T continuation I Revision B. County '
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lefters.) Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[4-R]lE
TITLE (Name of Program):
CDBG Entitlement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Unincorporated San Bernardino County and 13 cooperating cities.

11, DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:

2006-07 Community Development Block Grant (CDBG);
Multiple CDBG activities including capital improvements, public
services, housing preservation and economic development.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

711/06 6/30/07

a. Applicant b. Project
25, 26, 41, 42, 43 25,26, 41,42, 43

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 o a ves I THIS PREAPPLICATION/APPLICATION WAS MADE
8,188,539 - Yes. Mk AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 e PROCESS FOR REVIEW ON
c. State % e DATE: 6/1/2008
d. Local i A b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 % =i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
T. Program Income 5 1 413700 o 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 )
g. TOTAL i 9,602,239 [2] Yes if “Yes® attach an explanation. ) No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL D

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

ATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix .

First Name )
Bill

Middle Name

Last Name
Postmus

ISuffix

c. Telephone Number (give area code)
(908) 387-4830

ProsteSined gAY 25 2008

1M1-9

Standard Form 424 (Rev.9-2003)

County Counzel Prescribed by OMB Circular A-102

‘-‘«pﬁ{oved _._Sq;}zz-;iiﬁw
By W~)~>/ ,‘_Rfﬁmw-e/

Doty \




08/13/2006 18:04 8058932611 UCSB OFC OF RESEARCH PAGE ©82/06

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate letter(s): -
[[] Preapplication V1 New r r__l___,,Mf”‘W"‘"'”S
Application [] Continuation * Other (Specify) \ v BEGE%\!E
[:] Changed/Corrected Applicalion D Revision I \n _] e 1 4 2006

) -
* 3. Date Received: 4. Applicant tdentifier: m
;Completed by Granls.gav upon submissionj (' : l aT ATE CLEAR\NG HOli%EV
5a. Federal Entity Identifier: * 5h. Federal Award Identifier: L
956006 145W M |
State Use Only:

6. Date Received by State: ‘ | 7. state Application Identifier: ‘_ J

8. APPLICANT INFORMATION:

* a. Legal Name: {The Regents of the University of California ‘

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
1856006145A1 ‘| [094878394

d. Address:

* Street: \3227 Cheadle Hall

Street2: lOﬁice of Research i

* City: 'Santa Barbara -|

County: l ;

* State: | CA: California

Province: l |

* Country: [ USA: UNITED STATES

* Zip / Postal Code: [83106-2050 |

e. Organizational Unit:

Department Name: Division Name:

ICESS ] [ORU

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: |0r. ] * First Name: |David :
Middle Name: | :

'

* Last Name: |Stoms i

Suffix: |

Title: |Associate Researcher

Organizational Affiliation:

[Inslitute for Computational Earth System Science

* Telephone Number: |805-893-76585 Fax Number: |805-893-7612

* Email: Istoms@bren‘ucsb.edu




08/13/2686 18:84 8058932611 UCSB OFC OF RESEARCH PAGE ©3/86

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[ H: Public/State Controlled Inslitution of Higher Education

Type of Applicani 2: Select Applicant Type:

| , .. l

Type of Applicant 3: Select Applicant Type:

l |

* Other (specify):

-

*10. Name of Federal Agency:

|National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:

e

CFDA Title:

Coastal Services Center

*12. Funding Opportunity Number:

NOS-CSC-2007-2000691

* Title:

FY 2007 Information Resource Supporting the Reslliency of Coastal Areas in the US Portion of the Gulf of Mexico

13. Competition Identification Number:

2041276

Title:

14. Areas Affected by Project (Citles, Counties, States, etc.):

Texas, Louisiana, Mississippi, Alabama, and Florida

* 15. Descriptive Title of Applicant’s Project:

'Representing Social-Environmental Resilience in the Gulf Coast through a Geospatial Multicriteria Toal in Support of Adaptive
'Policy-Making. :

Atlach supporting documents as specified in agency instructions.




98/13/2006 18:04 8058932611 "UCSB OFC OF RESEARCH PAGE 84/096

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Apblication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project 123

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: |03/01/2007 * b. End Date: |02/28/2008

18. Estimated Funding ($):

* a. Federal | 180,418.00]
* b, Applicant | 0.00|
*d. Local ! 0.00|
* f. Program Income l 0.00|
*g. TOTAL [ : 130,418.00]

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
] a. This application was made availabie to the State under the Executive Order 12372 Process for review on |08/14/2006 .
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ©. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
] Yes No

21. "By signing this application, [ certify (1) to the statements contained In the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaitles. (U.S. Cade, Title 218, Section 1001)

V] ** 1 AGREE

** The list of certifications and assurances, ar an internet site where you may obtfain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix; | , | * First Name: |Kevin

Middle Name: r :

* Last Name: |S

Suffix: ]

* Title: |Sponsored Projecis Officer

* Telephone Number: !805-893-4034 [ Fax Number: |805-893-2611

* Email: Iiiewart@research,ucsb.edu l

* Signature of Authorized Representative: {Completed by Granls.gov upon submission, | * Date Signed: [Completed by Grants.gov upon submission. |

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




Form 424 OMB Approval No. 0348-0043

Application for 2. Date Submitted 3. Applicant Identifier
Federal Assistance 27-Jul-06

1. Type of Submission Application 3. Date received State State Application Identifier
Application Amendment Preaplication

’:IConstuction Construction  |4. Date received by Federal |Federal Identifier

X [Non-Constuction Non-Construction [Agency: CA-90-Y448

5. Applicant Information

6. Legal Name: San Mateo County Transit District (SamTrans)

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County
California 94070-1306

Name and telephone of contact person (give area code)
Rebecca Arthur, Capital Programming and Grants
(650) 508-6368 Administrator

6. Employer Identification Number (EIN):
[9][4] (2328076 | 1 I [ |

7. Type of Applicant (enter appropriate letter in box)

8. Type of Application

X]new [ kontinuation [___]

If revision, enter appropriate letter(le\
in boxes: I:ﬁ L

A. Increased Award B. Decreased Award
C. Increase Award D. Decrease Duration
Other (specify) :

A. State H. Independent School Dst.

B. County |. State Controlled Institution
Revision |C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number: 20507

9. Name of federal Agency:
Federal Transit Administration

Section 5307 Program 11. Descriptive title of applicant project

12. Areas affected by project:
San Mateo County

FY06 Capital Grant - samTrans

13. Proposed Projects in Grant

RECEIVED

Start Date: End Date:

6/8/2005 2/28/2008 AUG 1 4 2006
15. Estimated Funding for amended projects ere peeee ot i A TLALES L L LCS b
a. Federal $1,586,986|14. Congressional Districts of: AT DA TR
b. Applicant a. Applicant B. Project
c. State 12 & 14 12 & 14
d. Local $396,748
f. Program Income 16. s application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $1,983,734| state executive order 12372 process review on

17. Is the applicant delinquent
on any federal debt?
Yes.(attach an explanation)

[X] No.

Date: 08/04/06
b. No D Program is not covered by E.). 12372
or [_—_l or program has notbeen selected by state for review

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply
with the attached assurances if assistance is awarded.

a. Typed Name of Authorized Representative b. Title l c. Telephone Number:
Michael J. Scanlon General Manager (650) 508-6221
d. Signatureef Authorized rgpresentative e. Date Signed
(W@'Mf 3////;*&13

/4

Previous versions of 424 form Not usuable

Standard Form 424 Rev 4-881

N:Capital Budget\samTrans\Correspondencelettersemos\ Form 424-FY03-04




w

(\l".’y,pb
4

- Version 7/03

2. DATE SUBMITTED

( L
APPLICATION F

FEDERAL ASSISTANCE .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application
1 B Construction Preapplication 3. DATE RECEIVED BY FEDERAL AGENCY
[ Non-Construction B Construction
[0 Non-Construction

State Application Identifier

federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit: Department of Airports
City of Fresno Department: Airports
Organizational DUNS: 17-678-5079 Division: Projects and Engineering
Address:’ Name and telephone number of person to be contacted on matters
street: 4995 East Clinton Way involving this application (give area code)
Prefix: Mr. First Name: Kevin
city: Fresno Middle Name:

County: Fresno

Last Name: Meikle

State: CA Zip Code: 93727 Suffix:

Country : USA Email: Kevin.Meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone number (give area code): FAX number (give area code):
[e]4a]-[6JoJoJo]3]3]8] | 559-621-4536 559-498-5549

8. TYPE OF APPLICATION:

New D Continuation D Revision
If Revision, enter appropriate letter(s) in box(es): .
(See back of form for description of letters)
Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

HEREED

TITLE: AIRPORT IMPROVEMENT
PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

| Fresno Chandler Executive Airport (FCH)

- Install AWOS Ili

- Rehabilitate Taxilanes South Side (Design)
- Environmental Assessment for Northside

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Counties of Fresno, Madera, Tulare, Kings, Merced and

improvements

Mariposa

13. PROPOSED PROJECT H4. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date p. Applicant b. Project
6/2006 6/2009 18TH 18TH

15. ESTIMATED FUNDING

H6. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS

a. Federal D 0 b.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
? ‘: G E V EU \ 414,440 . TO THE STATE EXECUTIVE ORDER 12372

b. Applicant e \ w PROCESS FOR REVIEW ON

: 200

c. State s AUG BRI 21,813 w paTE: TBD

d. Local $ w b.No. [0 PROGRAM IS NOTCOVEREDBY E.O. 12372
hrATE.CL EAR\NG HOUSE \

e. Other \:"3 A w [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
f. Program income $ o [17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 436,253 T Yes If “Yes" attach an explanation K N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Authorized Representative

Prefix Mr | First Name Russell Middie Name C.
Last Name Widmar suffix AAE
b. Tite Director of Aviation c. Telephone number (give area code)
/ n/l) — 559-621-4600 -
d. Signature of Authorize j e. Date Signed 4,/7 26
S - -

Previous Editions Not Usgble
Authorized for Local Reproduction

Standard Form 424 (Rev. 9-2003_)
Prescribed by OMB Circular A-102




98/15/2086 11:49 8057811875

SLO SHERIFF DEPT PAGE @2

Loy

OMB Number: 4040.0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Applicatlen;
Now

] Caontinuation

[_] Preapplication
Applleatien

[ changediCarracted Application {] Revision

" If Revialon, zefest appropriste 1attar(s):

“ Qther (Spacify)

| - |

= 3, Date Received: 4, Appileant identifier:

1Completed by Grants.gov upon :uum|sslon.J [

Sa. Federal Entity Identifier;

~ &b, Fadaral Award |dentifier:

I ]

State Use Only:

6. Data Raceived by Staie!

[ ]

7. State Appleatlen |dantifiar: [

8, APPLICANT INFORMATION:

e

* a. Legal Name: |San Luls Obispe County Sheriffs Department

STATE CLEARING HOUSE |

=i
-~ f

" b. Employer/Taxpayer (dentiflcation Number (EIN/TIN):

e
* c. Organizational DUNS;

95-8000239

L_{

}oasneaoa {

d. Address:

* Slrest1: [P.o. Box 32

Street2; [

* City:

County: [

- State; [

CA: California |

Province: {

|

* Country:

L

USA:! UNITED STATES

* Zip / Poatal Code: 93408

l

e. Organizational Unit:

Department Name:

Divislan Name:

San Luis Oblspe Gounty Sheriff

l I_F_-'_orensic S;Nlces

—

f. Name and contact information of persan to he contacted on matters involving this application;

Prafix: [Mr.

* Flret Name: [-éary ]

Middle Name: (

|

~ Last Name; [Moving

Suffix:

L

Title; [Chlef Deputy’

Organizational Affiliation;

-

* Telephone Numbern |805.781-4528

Fax Numbar: |805-781.1075 " ]

CEmail: |;:ha\/ing@c.o.;a'l‘o.c':.ni.l:r;




@8/15/2006 11:49 8057811075

SLO SHERIFF DEPT

PAGE @3

OME Number: 4040.0004
Expiration Date; 07/31/2008

Appliéation for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Seleet Applicant Type:

l

B: County Government

Type of Applleant 2! Saloct Applicant Type: .

Type of Applicant 3: Eelect Applicant Typa:

et

l

* Other (specify);

|

o=

o~

~ 10, Name of Federal Agency:

{Commun!!y Orientad Policing Services

11, Catalog of Federal Domestic Asgistance Number:

—

CFDA Title;

* 12. Funding Opportunity Number;

COPS-OTHER-TECH-2006-1

* Title;

COPS& Law Enforcement Tachnolagy

.

13. Competition Identification Number:

Thie:

14, Areas Affected by Project (Cities, Countles, States, ete,):

* 15. Descriptive Title of Applicant's Project:

Ferensic Services Labaratory Enhancement Program,

Attach supporting decuments as spacified [n agency Instructions.




08/15/2086 11:49 8057811075 SL0 SHERIFF DEPT PAGE 64

QMB Numbar: 4040-0004
: Expiratian Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

" & Applicant ) * b. Program/Project ﬁi- o

Attach an additional list of Pregram/Prajeat Congressional Districts if needed,

o

17. Proposed Project:

*a, Start Date: [07/01/2006 “ b, Bnd Dats: [06/30/2007

18, Estimated Funding ($):

* a. Faderal 102‘646.00[

T b, Applicant 0.00|

* ¢. State DAOOI

i
|
L
- d. Lacal [ ) 0.00|
L. ‘ V
l
1

| "¢ Other o.oot
“f. Program Income D.OOI -
*q. TOTAL 104,64&00[

" 19. is Application Subject to Review By State Under Exacutive Order 12372 Process?
X|, 8. Thiz application was made available ta the State undar the Executive Order 12372 Process for raviaw on g-lg..oé .
b, Pragram is subject to E,O, 12372 but has nat been selected by the Stata for review.

c. Program ia not cevered by £.0. 12372.

T 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation,)

[[]Yes No l Exp!anatia;_']

21. "By signing thiz application, | certify (1) to the statements contained in the liat of certifications™ and (2) that the statements
herein ate true, complete and accurate to the best of my knawledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any falze, fictitious, or fraudulent atatemants or clalms
may subject me to criminal, civil, or administrative penalties. (U.$. Code, Title 218, $ection 1001)

@ = |AGREE

" The llst of certificationa and assurancas, or an internat 2ita where you may abtain this list, is contalned In the announcement or agency
specific inatruetions.

Authorized Representative:;

Prafix: er. ’ _l " First Name: ['Gary . '
Mlddle Namae: l ' . ..
* Last Neme: fHoving ' —I

Suffix: [_ '

“Title;  [Chisf Deputy

" Telephana Number: [805.781.4528 ’ | Fax Number; [805-781-1075 1
* Emall: }ghovi—r.sg@co‘sto.caus T

" Slgnaturs af Authorized Rapresentatlve: ’Gamp!qtad By Granta,gov upon :unmmslonfj * Date Signed: [Complotnd by Grants.gov upan aubmiaalan, ]

v

Authorized for Leeal Raproduction

frresctile f by OME GCircitar A-102

A}-—\vn—:\—? <6 - IL]_() ép ' Btandard Farm 424 (Ravised 10/2005)




08/15/2006 13:49 FAX

[d1004/004

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federa Assistance SF-424

Version 02

“ 1. Type of Submission: "2 Type of Application:  ~ It Revision, select appropriate letter(s):

| Preapplication | Now |

[} Continuation * Other (Specity)

{) changed/Corrected Appliczlion ] Ravision ]

RECEIVED

3. Dale Received: 4. \pplicant Identifier:

L _ i

oy

| Completed by Grants.gov upon submision.

—vmnnend

AUR 15 2006

5a. Federal Entity Identifier:

* 5b. Federal Award ldenlifier:

wIATE ULEAHING HOUSE

| . |

L

J

State Use Only:

6. Dale Received by State: 7. State Applicalion ldentifier:

L] |

8. APPLICANT INFORMATIOI:

* a. Legal Name: |CITY OF FREMONT

* b. Employer/Taxpayer Identifitation Number i EIN/TIN): * ¢. Organizational DUNS:

B46027361 |

@3&924757 |

d. Address:

* Slreet1: ]2000 Ste\ 2nson Bivd

j —

L

Sireet2:

- City: lFremont - ]

County: |Alameda

- State: ’ CA: Calitornia

Province:

* Country:

!
I

USA: UNITED STATES

* Zip / Postal Code: |94538

e. Organizational Unit:

Department Name:

| jo—
!

Division Name:

{Police Department ~ f |

f. Name and contact informatian of person o be contacted on matters involving this appiication:

Prefix: | " First Name: |Shelly

Middie Name: [ '''''' l

" Last Name: ?Milliman

Sulfix; |

Tille: tCrime Analysis Manager

1
[ S—

Organizational Affiliation:

* Telephone Number: [510-790-i1977 | Fax Number: [510-780-6901

¢ [ i .
* Email: [smllhman@cr.!remon‘.ca.us




0

8/15/2006 13:49 FAX

[d1003/004

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federa! Assistance SF-424

Version 02

1

9. Type of Applicant 1: Selec:t Applicant Tvpe:

! C: City or Township Government

Type of Applicant 2: Select Ap licant Type:

l

Type of Applicant 3: Select Aplican! Type:

i

|

* Other (specity):

f

i

* 10. Name of Federal Agency:

{ Community Oriented Policing Sarvices

11. Catalog of Federal Domeutic Assistance Number:

CFDA Title: .

* 12. Funding Opportunity Number:

|

COPS-OTHER-TECH-2006-1

* Title:

COPS Law Enforcement Techn slogy

13. Competition Identificatiou Number:

H
{
{

Title:

14. Areas Affected by Project {Clties, Counties, States, etc.):

City of Fremont

* 15. Descriptive Title of Applicant's Project:

Palrol Vehicle Computer Projecl

Attach supporting documents a:i specified in agency instructions.




0871572006 13:49 FAX [d1o02/004

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federa: Assistance SF-424 Version 02

16. Congresslonal Districts C1:
* a. Applicant i_@—_ T :E

* b. Program/Project

Altach an additional list of Progiram/Project (Sungressional Districts if needed,

li
|
1

17. Proposed Project:

* a. Start Date: i 11/22/201

* b, End Date: i?a/zwzooa

18. Estimated Funding (8):

* a. Federal 1 9éf72309'§
* b. Applicant 5 ] h 0.00}
* ¢. State ; ' ) ~ 0.00]
" d. Local ! 0.00]
* e. Other [ - 0.00]
*{. Program income ! 0.00{
- 9. TOTAL | B 98,723.00]

* 19. |s Application Subject t Review By State Under Executive Order 12372 Process?

[} a. This application was mad: available to tr.e Slale under the Executive Order 12372 Process for review on [

* 20. Is the Applicant Delinquant On Any Federal Debt? (If "Yes", provide explanation.)
7 Yes 1 No ]__ — _-!

21. *By signing this appllcaticn, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete an:i accurate t) the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms If [ accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms
may subfect me to criminal, clvil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

V] **{ AGREE

“* The list of certificalions and a.ssurances, ¢r an internet site where you may obtain this lisl, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prelix: | Ef

* First Name: (Shelly

Middle Name:

~ Last Name: %Mflliman |

Suffix: - 1

* Title: | Crime Analysis Mana(;ver

* Telephone Number: [510-790-3977 | Fax Number: {510-790-6901 }

* Email: §smifliman @ci.fremorit.ca.us [

* Signature of Authorized Repre:sientative: I—Con1nléled by Granis.gov upon submission. 1 * Date Signed: §Complamd by Grants.gov upon submission. }

Authorized for Local Reproguctic n Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




Mercy Housing

Mercy Housing California

August 16, 2006

To:  Ms. Terry Roberts, State Clearinghouse Director
Governor’s Office of Planning and Research

Fax: 916/323-3018

From: David Wilkinson, Director
Community Development Department

RE: USDA Housing Preservation Grant

As per the request of the Rural Housing Section of USDA and its Housing Preservation Grant
Program, and on behalf of Mercy Housing California (MHC), I am requesting the interagency
oftice approval.

Accompanying this memo is our completed SF424. If you have any questions, please call me at
916/414-4419. I would appreciate if you could provide a formal written response by Friday,
August 18, in order that T may include it in the proposal.

Thank you again for your assistance in MHC’s proposal to USDA’s Housing Preservation Grant
program.

www.mercyhonsing. org ,
3120 Freeboard Drive » Suite 202 « West Sucramento, CA 95691 « 916.414.4400 «» Fax: 916.414.4490
Mercy Housing is sponsored by communities of Cucholic Sisters

¢a/18  3Jovd AJA WNOD ADXIN Zerrr1r916 pSiZ¢ 9887/51/86



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
August 16, 2006

1. TYRE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier

Application Pre-application

D Construction
r Non-Construction

M Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal Identifler

-Construction
5, APPLICANT INFORMATION

Legal Name:

Organizational Unit:

. o Department:
Mercy Housing Califarnia y Community Development Department
Qrganizational DUNS; Division:
883200909 Wast Sacramento

Addrass: Name and telephone number of person ta be contacted on matters
Strest: dlo. #3502 Involving this application (give area cada)

3120 Fresboard Dr. &tb. 4 Prafix: First Name:

R EC E !V E D ° Mr. David
City: Middls Name
Yy

Wast Sacramento  aue 1 E 900

County: A FrJrEuey Last Name '
oury Yolo Wilkinson

Stata: Zip Code Suffix:

CA HFGIN T v ArinG 0 ¥
Country: U Emaill ]

USA o dwilkinson@mercyhousing.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

lle]-ploleln ][]

Phone Number (give area coge) Fax Numbaer (give area code)
8164144419 916-414-4492

8. TYPE OF APPLICATION:

] New 1 Continuation ¥/ Rovision
if Revision, antar appropriate lefter(s) in box(es)
(See back of form for description of letters.) @

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

NON PROFIT
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HEEAEE

TITLE (Name of Program):

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mercy Housing Callfornla
Housing Preservation Program

72. AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):

ATTACHED ASSURANCES IF THE ASS5ISTANGE IS AWARDED.

Cily of Biggs
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant Date: Ending Date: a. Applicant b. Project
Qctober 2006 September 2008 Wally Herger Wailly Herger
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Fedaral 5 o Yo M THIS PREAPPLICATION/APPLICATION WAS MADE
200,000 a Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
i . PROCESS FOR REVIEW ON
b. Applicant F 108,000
c. State }5 x DATE: August 16, 2008
d. Local R i b No. [T PROGRAM IS NOT COVERED BY E. Q. 12372
a. Other $ e {5 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income w 17.15 THE AFPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL d 308,000 ' U ves If “Yes" attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Flrst Neme

Prefix M Grog

Middie Name

Last Name
Sparks

Suffix

b. Tltla
Vice President '_/,{

ic. Telephane Number (give ansa cutly)
916-414-4439

-, i
d. Signature of Aumyoo’afg@u?(lve/ /L/"‘/ ————

. Datg Signed
r August 16, 2006

Previous Edition Usable

Authorized for Local Reprpluctigh

cB/ce  Jovd AJA WNOD ADHIW

Standard Fanm 424 (Rev.9-2003)
Prescribed by OMB Clrcular A-102

26vpr1pS16 vSidd 98BB8C/51/88



Aug 15 2006 2:35PM HP LASERJET FAX p.2
i

OMB Number: 4040-0004
i Explration Date: D7/31/2008

Application for Federal Assistance SF-424 ' Version 02
* 1, Type of Submission: * 2. Type of Application;  * If Revision, select appropriate Ieﬂ’ar(s):
- |
O Preapplication %New | ;
>—{ Application O Continuation * Other (Specily) R EC E IV E D
O Changed/Corracted Application O Revision i ‘ B
AL 1 B 2008
LA A" BT -
* 3. Date Received: 4, Applicant |dantifier:
, ~ STATE CLEARING HOUSE
5a. Federal Entity idenlifier: H * 5b. Federal Award idendifier.
—

State Use Only:

6. Date Received by State: 7. State Application |dentifier:
I

8. APPLICANT INFORMATION:

* a. Legal Name: City of Rancho $anta Margarita
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
91-2017167 i 10 094 0597
d. Address: 5
H

* Street?: 22112 E1 Paseon ;

Streel2: : ‘
" Ciy: Rancho Santa Margarita

Caounty:
" State: California :

Province: |
* Country: USA f

Zip / Poslal Code: 99 £RR ¢
e. Organizational Unit:
Department Name: i Division Name:

Orange County Sheriff's Department | Rancho Santa Margarita Police Services

f. Name and contact infarmation of person to be contacted on matters invoiving this applicatian:

Prefix: Sergeait ¢ First Name: Matthew
Middle Name: M.
* Last Namne: Barr !
Suffix: :
|
Tile: Sergeant -

Organizational Affiliation:

Contract Police Services :
* Telephone Number: (949) 635-1817 Fax Number: (949) 635_1839

* Email:

mbarr@ocsd.orz

Tracking Numbar: . Funding Opportunity Numbar: . o Recsived Date: Time 2one! GMT-S



Aug 15 2006 2:35PM  HP LASERJET FAX ~ p.3

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 . ' Version 02

9, Type of Applicant 1:

Type of Applicant 2: (C):City or Tonfnship Government
i

Type of Applicant 3: (B) County Gov‘;ermnent
* Other (specify): ‘

*10. Name of Federal Agency:

U U. S. Department of Justicei - Office of Community Oriented Policing

|11. Catalog of Federal Domestic Assistance Numbélr:

CFDA Title:

COPS F/Y 2006 Technology Program

—
]

|
* 12. Funding Oppartunity Number: !

'

* Title: )

13. Competition ldentification Number:

—

JTitle:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Rancho Santa Margarita, County of Orange, State of Califormnia

* 15. Descriptive Title of Applicant's Project: :
‘ !

Purchase of Laptop and perlperals computers, portable computer memory storage

devices and traffic monitoring equipment to more effieiently meet the needs of

Rancho Santa Margarita citiz NS .

Attach supporting documents as specified in agency inst:ruclions‘

Tracking Number: Funding Opportunity Number: ’ Recaived Data; Time Zone: GMT-S



Aug 15 2006 2:35PM HP LASERJET FAX p.4

Application for Federal Assistance SF-424

18. Congressional Districts Of:

‘aAepleant  gary Miller, 42nd Digtrict, CA b Program/Project - opS Technology

Allach an additional list of Program/Project Congressional Districts if needed.

17, Proposed Project:
* a. Start Date: May 31, 2006

18. Estimated Funding

*h EndDate:  May 30,. 2007

® ¢18,757.00

* a. Federal

* b. Applicant

* ¢. Slate

|
i
1
]
i
i
i
H
H
{
]
!
i
i
i
i
|
i
!
i
H

* d. Lacal !

* e. Other

* {. Program Income

‘g TOTAL $18,757.00

*19. |s Application Subject toc Review By State Undér Executive Order 12372 Process?

ﬁ a. This application was made available o the State under the Executive Order 12372 Process for review on 8“5’0@
O b. Program is subject o E.O. 12372 but has not been selected by the State for review, )

O = Program is not coverad by £.0. 12372,

® 20. Is the Appticant Delinquent on Any Federal Debit? (If "Yes", provide explanation on the next page.)
O Yes ﬂ No |

21. "By signing this application, | certify (1) to the statements contained in the list of certlfications™ and (2) that the statements
herein are true, compiete and accurate to the best of my knowledge. | also provide the required assurances*™ and agree to com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Titie 218, Section 1004)

y( ** | AGREE

** The list of certifications and assurances, or an interne{ site where you may obtain this list, is contained in the announcement or agency
specilic instructions. | .

Authorized Representative: ] j atandard Form 424 (Revised 10/200
Prescribed by OMB Cirzular A-102
Prefix: : 7 First Name: Steven i
Middle Name: E. ) :
* Last Name: Hayman i
Suffix: ;
* Title: .
© City Manager
* Telephane Number: (949) 635-1800 Fax Number: (949) 635-1840

* Email: shayman@cityoffsmiorg,:

* Signature of Authorized

. Qate Signed: ST/‘:‘,, ,/ OL

Tracking Numbar: ) s Funding Opportunity Number: . Recalved Date: Time Zone; GMT-5



AUG-15-2006 15:560 FROM: T0: 919163233018 P.272
APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant ldentifier

FE?ERAL ASSISTANCE £15.06 . 8 90ET 0317/03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application identifier
Applicalion Pre-application ) . , B
3 Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
# Non-Construction_____ |EINon-Coastruction | ___
5. APPLICANT INFORMATION —
Lagal Name~ Organlzational Unit:
Riverside County Depanment af Con Department:
Organizalional DUNS: ’ Division.
105920057
Address: Name and tolephone number of person to ba contacted on mattors
Sueet Involving this appllcation (give area code)

2038 lowa Avenue, #B-102 Prefix. First Name:

5 Maria

Cily. Middle Name

"Hiverside N e Y -
County: Las( Name

Riverside Juarez _
State: ’ Zip Code Sullix.
| CA 92507-2412 CCAP
Country. mail:

U.SA. _ rr!juafez@riversidegpss 019

& EMPLOYER IDENTIFICATION NUMBER (EI).

El8)-EIelRIpIE] ]

Phona Number (give area code) Fax Number (give srea code)
951-955-4900 951-956-6506

8. TYPE OF APPLICATION:

I New W1 continuation
Il Revision, enlar appropriate tellor(s) in box(es)

1 Revision

O

Soa back of form for dascription of follers.)

Otlher (specify)

7 TVPE OF APPLICANT: (See back of form for Application Types)

8. County Government
iOther (specily)

9. NAME OF FEDERAL AGENCY:
Admin. for Children B Families, Otfice of Communily Sarvices, HHS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

RIEEIBIE
TITLE U‘game of ngrame"_'_ i B
CSBG T/TA Program - E(TC & Olher Assct Formation Opportunities

11, DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:

Statewide Assel Bullding Advisory Nelwork

12. AREAS AFFECTED BY PROJECT (Cities, Countics. Stales, elc.):
Calilomnia and Nevada

13. PRQPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Dalo:
8-30-07

Slarl Dato:
10-1-06

a. Applicant b. Projoct
41,43, 44, 45,49 41,43, 44,15, 49

15. ESTIMATED FUNDING:

16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

5. Federal F Com vou [@ THIS PREAPPLICATION/APPLICATION WAS MADE
4 70,000 | Yes- B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) hst PROCESS FOR REVIEW ON
23,400
¢. Slals 3 c DATE:
! ™ -
d. Local 5 46,600 b No. ) PROGRAMIS NOY COVERED BY E. 0. 12372
c. Other ] e M ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW F
f. Program Income A 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. T il 4
g. TOTAL 140,000 [0 Yes 1 “Yes* attach an explanation. ¥} No

38, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
NOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
IATTACHED ASSURANGCES IF THE ASSISTANCE IS AWARDED.

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

5. Authorized Ropresentative

Pralix First Name Middle Na
Mrs. | Lois )

Last Name TS Sullix

- cw.sor)” Hise PR Gy e Ml 4

b. Title . o = k. Telephone Number (give area coda)
Executive Director 951-955-4900

Signaty6) 1Amrizw®cseM/ . Dalu si%ned )

a2 y 5-15-06

Previou%dﬂion Usable
Autharized for Lacal Reoreduction

Standard Form 424 (Rev 9-2003)
Prescrbed by OMB Clreular A-102



